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U.S.  ENVI 	ENTAL PROTECTION AGENCY ' ~ "ly~ ~̀oc~ 
NOTIFICATION L7F HAZARDOUS WASTE ACTIVITY I 	RUCTIONS: If you received a preprinted 

label, affix it in the space at left. If any of the 
. 	INS'fALLA- InforRlatlOn on the label is incorrect, draw a line 

TION'S EPA 
. 	I.D. NO. through it and supply the correct information 

U 
/5 ;2o 

in the appropriate section below. If the lahel i: 
complete and correct, leave Items 1, II, and III NAME OF IN- 

I• STALLATION below blank. If you did not receive a preprinted 

Iabel , complete all items. "Installation" means a 
INSTALLA- 
TION single site where hazardous waste is generated, 

II• MAILING PLEASE PLACE LABEL Ip; 	S SPACE treated, stored and/or disposed of, or a trans- 
ADDRESS 

U 	] O 7 ~~~ 
I 	/  

porter's principal place of business. Please refer 

to the INSTRUCTIONS FOR FILING NOTIFI- 
CATION 	before 	completing 	this 	form. 	The 

LOCATION information requested herein is required by law 
IIL 	oF INSTAL -  (Section 3010 of the Resource Conservation and 

LATION 
Recovery Act). 

FOR OFFICIAL USE ONLY 
COMMENTS 

C i  
15 /6 SS 

INSTALLATION'S EPA I.D. NUMBER APPROVED 
DATE RECEIVED 

(Yr., mo., & YlaY) 

7  
16 112 	 13 	14 	1 

I. NAME OF INSTALLATION 
17 

EATON 	COR P 	CONTROLS DIV 	WEST PLAINS 
70 	 67 	 ( , 

MW II. INSTALLATION MAILING ADDRESS 
-P 

STREET OR P.O. BOX 

3 	1 	9 	1 	E 	N 	0 	R T 	H 	A 	V 	E 	N 	U 	E 	I 	I 	I 	I 	I 	I 	I 	I 	I 	 J ~ 

r_ N CITY OR TOWN 	 ST. 	ZIP CODE 

4 C A R 0 L 	S T R E A M 	 I L 6 0 1 8 7 	 n o 
Q~ 15 	16 	 40 	141 	42 J 4 	- 'it 

III. LOCATION OF INSTALLATION 	 ~p z 
STREET OR ROUTE NUMBER  

(avy/  5 2  11 101 	A L L 	E N 	S T R E E T 
15 	16 	 - 	 45 	 a 

CITY OR TOWN 	 ST. I 	ZIP CODE 

c 

6 	W 	E 	S 	T 	P 	L 	A 	I 	N 	S 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	M 	0 	6 	5 	7 	7 	5 
40142 	42147 	 51 15 	16 

IV. INSTALLATION CONTACT 
NAME AND TITLE (laSt, 1lrSt, & job tltle) 	 PNONE NO. (area code & no.) 

KU GHES 	DAVID 	BUYER 	CHEMICALS 	312-682-
"~ !  05146 	~~ 	~8 	51  

V. 0WNERSHIP 
A. NAME OF INSTALLATION'S LEGAL OWNER 

gEATON I  CORP I  CLEVELAND 1  OHIO 
13 16 SS 

B. TYPE OF OW ry ERSff IP 
(enter the appropriate letter tnto box)  VI. TYPE OF HAZARDOUS WASTE ACTIVITY enter "X" in the a 	ro riate box ec ( 	 pp 	p 	( 	J J 

® A. GENERATION 	 1:1 B. TRANSPORTATION (eomplete itetri YII) 

F = 	FEDERAL A  

~•I 

51 	 56  
M= NON—FEDERAL 

36 

~ C. TREAT/STORE/D19POSE 	 ~ D. UNDERGROUND INJECTION 
59 	 60 

VII. MODE OF TRANSPORTATION (transporters only — enter "X" in the appropriate box(es)J 

MA. AIR 	08. RAIL 	 EIC. HIGHWAY 	EID. WATER 	IIE. OTHER (SpecilY): 
61 	 62 	 63 	 64 	 65 

VIII. FIRST OR SUBSEQUENT NOTIFICATION 
Mark "X" in the appropriate box to indicate whether this is.your installation's first notification of hazardous waste activity or a subsequent notification. 
If this is not your first notification, enter your Installation's EPA I.D. Number in the space provided below. 

C. INSTALLATION'S EPA I.D. NO. 

1 vl A. FIRST NOTIFICATION 	 ~ B. SUBSEGUENT NOTIFICATION (eolnplete item C) 

IX. D È~S'CRIPTION OF HAZARDOUS WASTES 
Please go to the reverse of this form and provide the requested information. 

EPA Form 8700-12 (6-80) 	 ~ 	~ lyt"NTINUE ON REVERSE 
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Eaton Corporation 
Controls Division 

~ 	 191 East North Avenue 
Carol Stream, Illinois 60187 
Telephone (312) 682-8000 

• 
August 12, 1980 

U. S. ENVIRONMENTAL PROTECTION AGENCY 
REGION V 
P.O. Box 7861 
Chicago, Illinois 31.t1 

RE: ADDENDUM TO EPA FORM 8700-12(6-80) 

Per advisement of several contacts in the regional EPA office we are 

F ~ T~~ submitting our notification of Hazardous Waste Activity for our 
o 	Installation identified as: 

EATON CORP., Controls Division West Plains 

for Interum Status only. 

At this time, we do not believe we meet the requirments defining a 
generator, treatment, or storage site. However, we have reason to 
believe that in a healthier business cycle,production could expand 
to a degree where we would qualify for active status. Assigment 
of an ID number can only expidite processing in the future. 

As I am the purchasing agent of chemicals and service contracts, I 
am also the Chemical Management Program Coordinator. A11 activity 
concerning purchase and disposal of chemicals is controlled by my 
central office. 

Duplicate records of the central file will be maintained at each of 
our seven sites. The assisgned chemical controller who will maintain 
the files at this particular site is Jim Counts. 

However) as we are centrilized, please send all communications to my 
office in our divisional headquarters at: 

EATON CORP. Controls Division West Plains 
191 East North Avenue 
Carol Stream, Illinois 60187 
Attn: David Hughes 

, 

~2~~ ` ~ 
David Hugh ~ 
Buyer 

DH/es 

Enclosure 

Telex 722-434 
Teletype (910) 252-2127 
Cable "DOVAL" 

AU G 15 198a 
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IX. DESCRIPTION OF I-IAZARDOUS WASTES (con tinued from frontJ  

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non—specific sources your installation handles. Use additional sheets if necessary. 
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z3 	 26 

12 

27 26 2J 26 23 26 2J 26 23 26 2T 26 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. 	Use additional sheets if necessary. 

13 15 16 17 18 

*~3 

 

2J 	 26 

19 21 22 23 24 

2J 	 - 	26 

25 

23 	 36 

26 

23 	 26 

27 

Z3 	 - 	26 

28 

23 	 26 

29 

23 	 26 

30 

2] 26 23  - 26 2T 26 23 26 23 26 23 --26 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Eriter the four—digit number from 40 CFR Part 261.33 for each chemical sub- 
stance your installation handles which may be a hazardous waste. 	Use additional sheets if necessary. 

31 32 33 34 35 36 

23 	 26 

37 

23 	 26 

38 

23 " - 	 26 

39 

23 	 26 

40 

23 	 ' 	26 

41 

23 	 ""26 

42 

27 	 26 

43 

23 	 26 

44 

27 	 26 

45 

23 	 25 

46 

23 	 26 

47 

23 	 26 

48 

23 2fi 23 26 23 26 23 26 23 26 23 26 

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. 	Use additional sheets if necessary. 

49 50 51 52 53 54 

2] 26 23 2fi 23 26 23 26 23 26 23 28 

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non—listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.) 

FXI1. IGNITABLE 	 F2. CORROSIVE 	 E13. REACTIVE 	 ®4. TOXIC 

(0001) 	 (D00%.( 	 (D003( 	 (0000) 

X. CERTIFICATION 

I certify under penalty of latv that I have personally examined and am familiar with the informatton submitted in this and all 
attached documents, and that based on my inquiry,  of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. 1 am aware that there are significant penalties for sub-
mitt' g false information, including the possibility of fine and imprisonment. 

•^ SI G 	URE 	~ 

/ 

NAME & OFFICIAL TITLE (type Orpririt) 

David Hughes, Buyer Chemicals 

DATE SIGNED 

8/12/80 

'EPA Form 8700-t2 1(6-~D1 REVERSE 
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